CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

NEBRASKA T o AT ok

July 29, 2013

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Jack and June’s, 300 Canopy Street
#150 requesting a class C/E liquor license.

Kevin Shinn has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as the applicant is a currently approved
owner / manager.

The applicant completed the required training on 10-14-2010.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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JIM PESCHONG, Chief (@folice
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Trade Name (doing business as)

" . Street Address #1 % Que;pr <greel,  Sude /,S()
4

Street Address #2
ciy  Linedld county, Lascaster D= zipcode 6 TSOE
)“: Premise Telephone number_‘—rgp upan frnel ft"‘“: 1 E-mail EP(};{ @ éi&w@ doeel Cuf’, dm
| \ Is this location inside the city/village corporate limits: lﬂ/ YES ] NO

¢ly
Mailing address (where you want to receive mail from the Comm? jon ,/

N Neme___Kovin Shinn
Street Address #1 356 s, 53f‘4

Street Address #2

City

In the space provided or on an attachment draw the area to
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be

covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length feet
Width feet

Is there a basement? Yes[__JNo[_]

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

: FORM 100
REV 02/2013
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I READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanar, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of thg charge, where the charge occurred and the year and month of the conviction or plea. Also
list any charges pending Jaé;l;éme of this application. If more than one party, please list charges by each individual’s name.

O YES NO
If yes, please explain below or attach a separate page.
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) { city & state)

\\ 2. Are you buying the business of a cysrent retail liquor license?
_ OJ YES E) NO

If yes, give name of business and liquor license number

a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many

¢) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed asyiccnsed business within the last two (2) years?

\. 0 VES NO

[ yes, give name and license number

: \4 Are you filing a temporary operating permit to operate during the application process?
- O ves B/;o

If yes:

a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.

5. Are you borrowing any money from any source, include fami

’ ,JZ/ YES O

ly or friends, to establish and/or operate the business?

NO
If yes, list the lender(s) / // nNign g‘l‘l L 707’1( i@d"fdz h(CVAJ , ,‘/6:

FORM 100
REV 02/2013
PAGE S



MANAGER APPLICATION Office Use
INSERT - FORM 3¢ "

RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION |
301 CENTENNIAL MALL SOUTH B 1T 2016
PO BOX 95046 % SR
LINCOLN, NE 68509-5046  NEsHASKa 11 uo
PHONE: (402) 471-2571 CONTROL Conara. i

Sl b A B E ,'-\.3” ;\,

FAX: (402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

- fis 3 e T (ESERUTE e A *%iﬁ:{f%}
Premise License Number:

(if new application leave blank) —
Premise Trade Name/DBA: ' - QCL i\_ mee Y

Premise Street Address: (566 Ct?t'td’ﬁ!v §lff ¢ef : ﬁf £ /5()
City: /./ /[chw State: . /dl’; Zip Code: {gjég_

X Premise PhoneNumbcr:_leQ g’p..r- [*.a-l ?c ’lh‘:'!"

apaging member as reported on insert
to see authorized individuals.

The individual whose name is listed as a corporate officer or m
form 3a or 3b or listed with the Commission. Click on this li
:/iwww.lcc.ne.gov/license search/licsearch.cgi

‘ 'd
. l/ {/,
CORPORATE OFFICERMARAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)
" Form 103
Rev 1172012

Page 2 of §




Gender: MALE (OFEMALE A0 %

Last Name: 541/:/1  First Name: %u’m MI: h/ ?‘\(;(L‘(
Home Address (include PO Box if applicable): '5'55 S. 5 Z”{ v
City: 64 cofd/ County:_ Lgncastel/ Zip Code: 5 g5 /C) YV
Home Phone Number: L/OZ = 730 = 225 Business Phone Numbert?(\

Social Security Number:___ [ ’_ Drivers License Number & State: . - ’ 'UE
Date Of Birth: :/ , ! Place Of Birth: :Em/c’s u://rﬁ 18’4

Spouses Last Name: 53/ 2 First Name: K & TN\ MI:
- \1/% : R |
Social Security Number: Drivers License Number & Stats i )
/ /
Date Of Birth:___ , Place Of Birth: A)}’ Téz./ ( 25
t S

\ CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
N FROM [ TO FROM } TO

- g0 4

Liancolw, JJE 79 presd Luacold, 4JE P |presed

RECEIVED
UL 1 PDis
NEBRRASKA LIQUOR
CONTROL COMMIS ST 108

Page 3 of §



N YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER

@%Sﬁ 041751504 Olt//fhft 73/(”"’}66'\ ?@Z
‘5/}5‘ r(cﬁd 57:/1[-@‘7@@0{ _éff.'«o(i(uﬁ 02755 2255
‘ I

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyong who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of alocal law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list

charges by each individual’s pafhe.
Q YES NO
If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

RECEIVED

Vi

+ TR I SRt LY
Py B . A LR

REBRESKATIIOOR

AT AT a e T AV St N5V, § Lalad PR TN
AA~sa um mawg= SObaHS OIN

\2}. Have you or your spouse ever bee&wrpproved r made application for a liquer license in Nebraska or
( NO

any other state? ES
IF YES, list the name of the premise. ;
_jf_CgL U'FJ 440 _J Gk Str Sueze /50

\ 3 Do you, as a manager, qualify under Nebraska Liquor Control Act4§53-131.01) and do you intend to
supervise, in person, the management of the business? ES 0

\4.
or money order made payable to the Nebraska State Patrol for $38.00 per person)

Have yeu enclosed the required fingerprint cards and PROPER FEES with this application?
Ch
@éﬁm

\5. " List any alcohol related training and/or experience (when and where).

S{'/ﬂeﬁ?{/#/{dﬂd/ /’14"}?,0/’ ﬁm«? - éfﬂ(d/.d@éce

Rev 11/2012
Page 4 of 5



CERTIFIED
CCPY

Stuts

OMLAKE R T & Lo oa naa

| HEREBY CERVIFY THE FOREGCING TO BE A TRUE AND CORRECT CCPY,
ORIGINAL OF WHICH IS ON FILE IN THIS CFFICE. IN TESTIMOMNY
WHEREOF | HAVE HEREUNTQ SUBSCRIBED MY NAME AND CAUSED THE
OFFICIAL SEAL TO BE AFFIXED, AT OKLAHOMA CITY, OKLAHOMA,

THIS DAY OF AUGUST [963.

STATE REGISTRAR




‘mm:muu arfn WELFARE
I’UBUG HFJAI.'IH SERVIGE

t. ruct ns aumi e

PR EOUN“'

" HDS /
msmtmou A -
PLAGE-OF BIRTH msme TY- LIMITST:

16, FREVIZUS | nmvmarmnmm: Do NOT
1 7'»!}15& How smuan feu{ diaths
m“, ; frl ffenus imx'! dewd o
4 ANY Vi thwe | dfter; con

«p«on)? :

I icuiy nmh
that this chi
was born alive

on u,r wdate

Dg nét accept ufiless prepared o security paper:with efigraved Dirder displdying the dc
. seal ahd signature of the Registaf: PENALTY BY LAW, ‘Bection: 25-2-118, Colorado Rewised
Statutes, 1982, if any person alters, uses, attempts to use or fn.rmshes to a ther for deceptwe use
any vital statistics técord. NOT VALID JF PHOTOCOPIED. %




| Applicai )t
APPLICATION FOR LIQUOR LICENSE ot RECEWN eV

LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION 1 e R

301 CENTENNIAL MALL SOUTH

PO BOX 95046 £BR ASKA LiQuo ;
LINCOLN, NE 68509-5046 N MM gSION
PHONE: (402) 471-2571 CC‘NT w] oL cO

FAX: (402) 471-2814
Website: www lcc.ne gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person}

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

\ N\, Attach copy o(Anicl-e's of OrgmizaWniclcs must show barcode receipt by Secretary of States office) ©
\ Name of Registered Agent: H( Li A % l"L.txl‘l--V\,,-
\ Name of Limitéd Liability Company that will hold license as listed on the Articles of Organization =~
Canepy (oncepts LLL
LLC Address: 72 209 (ake S
| City: [incolJ sute: ANZ Zip Code:. 6 TSI 2

LLC Phone Number: 42— 730- 45500  LLC Fax Number e
Name of Managing/Contact Mémber ..~ - .~ = o o

Namie and information of contact member mﬁSt'bé-li’sted on following pa.ge | W T
Last Name: 5An 17 First Name: Ka/ " Ml l(_)
Home Address: 356 S. 5 3rd City: Ctacal)

g Code: 6 yide) Home Phone Number: Ypo2- 730~ 0228

l“\ State:
J— ll/‘ e V
/ / C/ Signature of Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska ‘
County of Laneader The foregoing instrument was acknowledged before me this
0N /n/i‘S by Michael 2. GCreena
Date "’\ e ~ name of person acknowledge

o
& L,-——J Affix Seal

a GEMERAL NOTARY-Stale of Nebras |
MICHAEL B. GREE|
= My Comm. Exp. March 8, N |

i
: FORM 102
REV 12/2010
Page 1 of 4



L] st names of all members and thelr Spoyses (even ifa spousal afﬁdavnt has been submltted)

Last Name: RLLm/ \C/ First Name: L/IHH’EDI’? MI:

Social Security Number: Date of Birtt

Spouse Full Name (indicate N/A if single): K f."57,7 n .7? U i\) sl

Spouse Social Security Number: __Date of Birth .
Percentage of member ownership W |4.0 /o

Last Name: H LA \ l First Name: (" ‘ H(L( Ifb ML

Social Security Number: s s - Date of Birth: L

Spouse Full Name (indicate N/A if single): 5(;( Aqe/ (A)Ak/t f /‘ll“-//

Spouse Social Security Number: | Date of Birth:_ ; ’ , "

Percentage of member ownership _/ W I "'l 0% CZO

Last Name: (,ht ta. JLH I( Vi L—L[-EirstName: MTI:
(_,rrc a -!—-f‘-c ) '

Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): ’A'/T /A \
Spouse Social Security Number: N/ A Date of Birth: A /A

Percentage of member ownership Y2.25 %/

Last Name: lt )/“] j”\/tb]l ]){IF}I‘?L/N%@" o

(Sece attsch
Social Security Number: ) Date of Birtt , . N
Spouse Full Name (indicate N/A if single): /S//A B @
Spouse Social Security Number: 4 ZA ‘. Date of Birth: /);//4.
Percentage of member ownership Wf: | Z208%
ORM 102
RECEIVEWE
s
yo
RASKA ON
Cg§$ROL commisSt



List names of all members and thelr spouses (even if a spousal affidavit has bcen submltted)

Last Name: jf\ i‘ﬁﬂ’ \ i( 3 {/\ ; ﬁrlst}jamé D [/' @

r + s
Social Security Number Date of Birth: ———
’ )
Spouse Full Name (indicate N/A if single): N/ A C)
Spouse Social Security Number: AN SA Date of Birth: A /A
Percentage of member ownership / 2, SO o/b
< LT _ A '
Last Name: Q/’)I NN First Name: Hf L-?lf’) MI: !/L) _ ‘_;,}d
. | 5V
Social Security Number._ R ___Date of Birth:__« g
Spouse Full Name (indicate N/A if single): }l\ Are N R Sh} 18! Q’\){V
: ]
Spouse Social Security Number: o Date of Birth: . _ ‘ \\}*(
\ Y
Percentage of member ownership (/ :
Last Name: First Name: MI:
Social Security Number: \ Date of Birth: R E K E‘V ED
Spouse Full Name (indicate N/A if s'mg$ JuL 112013
Spouse Social Security Number: Date of Birth: NEBRASKA LIQUOR
CONTROL COMMISSIO
Percentage of member ownership
Last Name: MI:
Social Security Number:
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: : Date of BA
Percentage of member ownership
N
FORM 102
REV 122010
Page 3 of 4
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APPLICATION FOR LIQUOR LICENSE cemT

LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95046 Jut 11203

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA LIQUOR
FAX: (402) 4712814 .
Website: \zww lce.ne.gov CONTROL COMM‘SS‘O\\'

All members including spouse(s), are required to adhere to the following requirements:
1) All members spouse(s) must be listed
2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must

submit fingerprints (2 cards per person)
3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been

submitted) prasm O

Attach.copy-of @ldes of OrgWicles must show barcode receipt by Secretary of States office)

Name of Registered Agent: Dom R. Janssen

Name of Limited Liability Company that will hold license as listed on the Articles of: Organization.
Cheers Lingidn LLC

LLC Address: 40 A %"'H“ -S"}",i Suite Me

City: L:q ncelm ' State: ME Zip Code: L8808

LLC Phone Number: 4 (3~ Lmn)"'{orf Ls’? LLC Fax Number  402-4Y7117- (11 &l

Name of Managmg/Contact Member ' W1l
Namie and information of contact member must be hsted on follomng page

Last Name: AJ P\K mﬂd ‘U’!Q wmenk. LLC First Name: = MI: —
Home Address: 1440 K. %"H'\ ., Suite O City:  Linceln

n% AN
State: NE Zip Code: /‘Q /? Home Phone Number; _ $02-411-67677

,Mld/f’ """

ignature o anagMg]Contact Member

ACKNOWLEDGEMENT
State of Nebraska )
County of i anc g\S-EQr' The foregoing instrument was acknowledged before me this
DqIOqJ!q\ by 'm;cl’t&ie-] B‘ Gf‘uﬂ
Date /‘\ name of person acknowledge

MICHAEL B. GREEN
My Comm. Exp. March 8, 2018
: S

/ ! /VL/ 1R Qn\ Affix Seal E GENERAL NOTARY-State of Nebraska

N

FORM 102
REV 1272010
Page 1 of 4

|



List names of all menibers arid thejr spouses-(even if a spousal affidavit has been submitted) ol bt Y

Last Name: Pa b\a . Lo First Name: — Mi: —

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: f)r' ataria V enku res 1 L irst Name: - ML ™
Social Security Number: Date of Birth: B E] :E lV ED
Spouse Full Name (indicate N/A if single): wh 149013

; ; LS| W N Ak
Spouse Social Security Number: Date of Birth: 1QUOR

‘ SSION

Percentage of member ownership CONTROL COMMI
Last Name: WR K ! LLC First Name: = MI; =
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Saocial Security Number: Date of Birth:

Percentage of member ownership

Last Name: thjt_; ‘Iv\du stries, YA€ . First Name: a— MI: =

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010
Page 2 of 4

(QJL.



List n:_atne's of all members and fhei,__r_spmjses (even if a spousal 'af'ﬁida\ﬁit'_hé_s been submitted) oL

Last Name: §QQ— 75‘-'“4’\5“"‘29{ .F “-UVJ C L?ig‘EName: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number:

Date of Birth: RECE|VED

Spouse Full Name (indicate N/A if single):

L1 2613

Spouse Social Security Number:

Date of Bith:NEBRASKA LIQUOR

Percentage of member ownership

CONTROL COMMISSION

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010
Page 3 of 4



